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Response to Comment on “Intraabdominal Hypertension and Abdominal
Compartment Syndrome after Endovascular Repair of Ruptured Abdominal
Aortic Aneurysm”Dear Editor,
Thank-you for clarifying details in your previous publication,1
and for showing interest in our investigation.2 We noted a differ-
ence in the incidence of abdominal compartment syndrome
(ACS), and in treatment with decompressive laparotomy (DL),
between the two reports. When discussing explanations for this
difference we noted that that the Zürich group had a proactive
approach when considering DL. They stated that “decompression
laparotomy was done in all cases before organ failure occurred.”
Here we confused organ failure with organ dysfunction, and
got the erroneous impression that DL was performed before
organ dysfunction developed, basing the decision on a mere
intraabdominal pressure of 20 mmHg. We are sorry for this
misinterpretation, and agree fully that DL should be performed
when organ dysfunction develops, that organ failure should not
be awaited. Thus, both groups are working according to the Deﬁ-
nitions and Guidelines of the World Society of the Abdominal
Compartment Syndrome.3
We also agree with the discussants that the most important
explanation of the higher incidence of abdominal compartment
syndrome (ACS) in Zürich compared to Uppsala is the fact that
a greater proportion of patients in Zürich were in preoperative
shock, a fact that we acknowledged in the paper: “Finally, we still
treated a large proportion of the patients with OR, and those treated
with EVAR were less often in preoperative shock.”2 The development
in Uppsala is also towards treating an ever-larger proportion of
ruptured AAA patients with EVAR, although the number of patients
with ruptured AAA has decreased considerably since we started
a AAA screening program in 2006.4
We are not only grateful for the interest in our paper, but also for
having the opportunity to discuss this important issue withDOI of original article: 10.1016/j.ejvs.2011.07.020.
1078-5884/$ – see front matter  2011 European Society for Vascular Surgery. Publishe
doi:10.1016/j.ejvs.2011.10.003professor Frank Veith, the very pioneer in treating ruptured AAA
with EVAR.5 We all agree that early recognition and treatment of
ACS is an important part of the postoperative management of
patients with ruptured AAA treated with EVAR.References
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